L Deparment of Labor j . Form approved
Office of Labor-Managemen: FORM '—M 30 Office of Management
Siandards

weshimpos B8 20210 LABOR ORGANIZATION OFFICER AND ond e

_ N(?. 1275—0? 88 X
EM P OYEE REPGRT Expires 11-30-2008

Thiz repert is mandatory under P.L.. 85-257, as amendad, Faliure

a;/ g@fa@s%\pgnly i’
|

1o comply may resulf in criminal prosecution, fines, or zivit penalfies as provided by 28 LSC439er 440

ey
K”W&ﬁw
: \o a
- S im\%
e

1. File Number U - |

'LREAD THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REFORT. j

2. Fiscal Year Covered From: j

é}:/g—/:i/g}@g Through: @/@ /@

4. Name, flle number, ang address of labar crganization.

Ve | SULEET pETRE. il T, il |

ied

3. Name and address of person filing.

Name [ p Dy

Laber Organization File Number 03535y

P.0. Box, Bldg., Room No., i any p e T TR .! P.C. Box, Bullding and Room Number, 'rfanyg’;__

Sweet | iz BEAIE . DL

el B0l B e AUE

W FloRISSANT

State L s T 718 Gode 4 |

i State m SR e | ZIPCode+ 4 é&ﬁé:;

§
i3

i

5. Position in fabor organization, e

L CE - DPER I NEATT

L
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U.S. Department of Labor
200 Constitution Ave.
Washington, D.C. 20210

Re: Ralph B. Birk
2004 Form LM-30

Dear Sir or Madam:

Please accept the filing of the enclosed 2004 Form LM-30. The information contained in
the enclosed LM-30 report is based on my best effort to make a good- faith
reconstruction of events occurring in 2004. If I subsequently recall any additional
reportable details, I will prepare and file an amended LM-30 report.

YA,

Ralfn B Bk




